2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PEMBROKE TOWER, LTD.

- AUB953

FILED
01 &PR -l PH 52 20

Principal Place of Business

C/O ARBOR PROPERTIES. INC.
2750 QLD ST. AUGUSTINE ROAD
TALLAHASSEE FL 32301

Mailing Address

C/O ARBOR PROPERTIES. INC.
2750 OLD ST. AUGUSTINE ROAD
TALLAHASSEE FL 32301

WY CF QTMTE
' ?LQI‘ )r\

2. Principal Place of Business 3. Mailing Address

IIIl?IllIINIIIIIIIH!II\IIlIIIIHIIIlII!IllﬂIIIIIIlIUIIIl_\I!I“lIIl

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

\/k

City & State City & State 4. FEI Number Applied For
59-1 106536 Mot Applicable
Zi Zi i
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOOTH, ED ESQUIRE
522 EAST PARK AVENUE
TALLAHASSEEE FL 32308

A

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. Thé above namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if appicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

9. Capital Contributions
as Shown on record.

$500,075.00

in FLORIDA to date.

10. Amount of Capital Contributions

1i. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

O

A GENERAL PARTNER THAT {S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed o change a general partner.

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
cocument#  |P31581
STREET ADDRESS
HAME ARBOR PROPERTIES, INC.
srreer apoeess | 2750 OLD ST. AUGUSTINE RD. ST
cre-st-oe | TALLAHASSEE FL 32301 OGRS S g S — 2
DOCUMENT # IHEET ADDRESS 14711 H}wmltll I’T”"‘ﬂl‘q
NAVE wkH1 AT w42
STREET ADDRESS
CITY-ST-2P
omTY-5T-2P
zi;léMEN” STREET ADDRESS
STREET ADDRESS /9’17 3‘ / (// . 8 5 =
CITY-§T-7P
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS I
CITy-ST-2P
CITY-S5T-2P
DOGUMENT # STREET ADDRESS
NAME
STREET ACDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT #
! STREET ADDRESS
NAME
STREET ADRESS
CITY-ST 2P
CY-§T-2P

dv 981100

CR2E003 {11/C0)

14. I hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and aco ﬁr@ﬁéﬁ; 3— o legal effect as if made under cath; that | am a General Partner of the mited partnership or
1

the receiver or trustes empowered {0 eXe Florida Statutes
By Arbor Properties, Ingzits
By AT fé R %;//]

arine;
SIGNATURE AND TYPED OR PRINTED NAME OF smnms GENERAL PARTRER

Lol 3fofo,

Date

SIGNATURE: X

Daytime Phone #




